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Title: 



Examiner: James L, Swiger III 
Group: Art Unit 3733 
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Mail Stop AF 
Commissioner for Patents 
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AMENDMENT TRANSMITTAL FORM 



Sir: 



Transmitted herewith is an Amendment in the above-identified application. 

n Applicant claims small entity status of this application under 37 C.F.R. 1 .27 

No additional fee is required. 
The fee has been calculated as shown below: 
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If the entry hi Column I is less than the entry in Column 2. write "0 " hi Column 3. 

If the HIGHEST NUMHER PREVIOUSLY PAID I' OR" in this space is /ess than 20, write ,, 20" in this space. 
If the "HIGHEST NUMBER PREVIOUSLY RAID EOR " in this space is less than 3, write "J" in this space. The 

HIGHEST NUMRER PREVIOUSLY PAID EOR'. (Total or Independent) is the highest number found from the 
equivalent bos in Column I of a prior amendment or the number nf claims originally fded. 



CERTIFICATE OF TRANSMISSION UNDER 37 C.F.R. S1.8(a1 

I hereby certify lhat ihis correspondence is being transmitted on the date below with the United States Patent 
Trademark Office. PO Box 1450, Alexandria. VA 223I3-M50, via electronic submission. 



Dated: April 10.2008 / K^ 7 * ^jJfi£L* I 

* Risponc 
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n Please charge Deposit Account No. 21-0550 in the amount of S 



[X] Please charge any deficiency as well as any other fee(s) which may become due under 37 
C.F.R. §1.16 and/or 1 .1 7 at any time during the pendency of this application, or credit any 
overpayment of such fee(s) to Deposit Account No. 21-0550 . Also, in the event any 
extensions of time for responding are required for the pending application(s), please treat 
this paper as a petition to extend the time as required and charge Deposit Account No. 21- 
0550 therefor. 



lies pec t f u 1 1 y s u b m i t ted , 




Francesco Sardone 



Reg. No.: 47,918 
Attorney for Applicanl(s) 

Carter, DeLtica, Fair el I & Schmidt, LLP 

445 Broad Hollow Road - Suite 225 
Melville, New York 11747 
Tel.: (631) 501-5700 
Fax: (631) 501-3526 
FS/nr 



